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STEWART BROTHERS PHOTO 


Patients at Chestnut Lodge find the Kiosk a pleasant place to relax during leisure moments. (Photo posed by personnel.) 
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All are detention-proved and safe. All 
are carefully engineered to protect 
mental patients against self-injury, and 
to conceal or minimize every indica- 
tion of enforced restraint. All have 


WHICH OF THESE extra margins of safety, allowing the 


use of large total glass and ventilating 


areas for abundant healing sunlight and 
TRUSCO N STEEL WI N DOWS fresh air. Truscon Steel Detention 
Windows are custom-built to meet your 


2 specific needs. Competent technical 
fit your de tention needs ? assistance is always available to help 
solve your particular window problem. 
Shown below are only three of the 
many Truscon detention window 
designs currently available. Write for 
your personal copy of the complete 
Truscon Window Catalog. 








PSYCHIATRIC WINDOW 


Suitable for detention of patients who are not inclined toward self- 
injury. Full 100% ventilation where desired. For example, window 
shown offers 50% ventilation. Degree of ventilator swing is controlled 
by limit stops. Furnished with bronze cam-acting locking handle, or 
concealed cam latch with removable key. Screens available for instal- 
lation on the exterior side. 





INTERMEDIATE LOUVER WINDOW | 


Particularly applicable to the needs of mental hospitals. Awning type 
design with 100% ventilation. Degree of opening of simultaneously 
operated vents is controlled with small removable crank, permitting 
operation by authorized attendant only. Principal restriction against 
injury or escape of patient is provided by detention screen opened 
only by removable key, also carried by attendant. 
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MAXIM-AIR® WINDOW 


Suitable for use in mental institutions where moderate restraint will 
suffice. Awning type, with 100% ventilation as standard. Available 
in single, double or triple designs, built integral and controlled with 
a single operating handle. Size of vents and degree of opening may 
be designed to meet any requirement. For rooms housing violent 
patients, restraint and protection from injury may be further provided 
by detention screens. 
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THIS MONTH'S COVER 


For over two years now, patients at Chestnut 
Lodge, Rockville, Maryland, have been choosing 
and paying for their miscellaneous shopping needs 
at The Kiosk—a pleasantly-styled, pavilion-type 
building of stone, cement, natural oak and glass, 
located centrally on the Lodge grounds. 

The construction, from blueprints by an archi- 
tect, was accomplished over two summers through 
the amateur skills of volunteering patients and staff 
members. Except for plumbing and wiring by con- 
tractors, most of the work was done by patients with 
hand tools. About 80% of the patient community 
participated, including many who were, in clinical 
terms, “acutely disturbed.” 

The Kiosk has been a self-supporting, patient- 
operated project almost since its inception. It orig- 
inated as a living memorial for the mother of the 
Medical Director, and has proved so successful that 
a similar patient-participation program is con- 
templated for the new Chestnut Lodge Center, de- 
scribed in a recent issue of MENTAL HOSPITALS. 

The Kiosk Committee (four elected patients and 
three hospital staff members) meets weekly to de- 
cide general policy and discuss specific operating 
problems—therapeutic, practical or ethical. 

The Manager and his Assistant (appointed by 
the Committee) also attend the meetings. Besides 
ordering merchandise, keeping the books, and pay- 
ing the bills, they hire their fellow-patient person- 
nel (at 75¢ an hour) and show them the ropes for 
regularly scheduled shifts—mornings, afternoons, 
and evenings. Basic working criteria for applicants 
are that they volunteer and are predisposed to work 
with the Manager and Committee. (Administra- 
tive permission must be given.) Overt motivation 
varies widely: one patient wanted an activity free 
from direct staff supervision; another, who lives out- 
side, wanted to spend more time at the Lodge be- 
yond analytic hours, as a means of moral support 
while readjusting to community life. 

Service and facilities include hot and cold bever- 
ages, assorted packaged foods, ice cream, sundry 
toiletries, miscellaneous items, a juke box, and a 
coffee concession for staff conferences. Payment is 
in cash or by coupons in books of $3, $5 and $10. 

Last year’s receipts exceeded $10,000; $600 of the 
net profits after overhead (payroll, business licenses, 
spoilage, taxes and maintenance) was reinvested for 
improvements like a storage room and a refrigerated 
drinking fountain. 

Patients patronize the Kiosk in preference to ac- 
cepting the free coffee and snacks available on all 
wards, open and closed. Staff members maintain 
they are learning much about administrative psy- 
chiatry, group therapy, and, through the interaction 
resulting from the Kiosk program, more about the 
hospital community as a therapeutic agent. At any 
rate, “Kiosk coffee is a good coffee”! 


J.S., Patient-Manager of The Kiosk 








September 1954 
Volume 5 Number 7 
Copyright 1954 


American Psychiatric Association 





< 





CONTENTS: 


LARGE MENTAL HOSPITAL DEVELOPS RESEARCH 
George E. Reed, M.D. 


MIDDLE MANAGEMENT GROUP INCREASES JOB SATIS- 
FACTION Eugene Pawl 


ELECTROSHOCK THERAPY HELPS ELDERLY PATIENTS 
Gunther E. Wolff, M.D. 


ARCHITECTURAL STUDY: 
New Horizons Charles K. Bush, M.D. 
Psychiatric Significance of a Service Building 
A Magnus C. Peterson, M.D. 
Service Center Building, Rochester, Minn. 


PEOPLE & PLACES 


PATIENT DAY BY DAY: 

Nursing Service 

Recreation 

Mental Defectives 

Ancillary Therapies (Small Activity Groups) 

Fishing at N. J. Neuro-Psychiatric Institute (photo-story) 
TOPICS & DISCUSSION LEADERS FOR 6TH MENTAL HOS- 

PITAL INSTITUTE 


THE PSYCHIATRIC HOSPITAL AS A COMMUNITY RE- 
SOURCE (Editorial) Harvey J. Tompkins, M.D. 
VOLUNTEER PROBLEMS DISCUSSED 


DEPARTMENTS: 
Social Service 
Supplies 
Training 
Research 

NEWS & NOTES 


COMMENTARY 





Published monthly, 10 times a year, September through June, for staff 
members of mental hospitals, schools and related institutions which 
subscribe to the American Psychiatric Association Mental Hospital 
Service. Institutional subscription rate $2.50 a year. Individual sub- 
scription rate for staff members of subscribing institutions, $2.50 
a year. Published by the American Psychiatric Association Mental 
Hospital Service, 1785 Massachusetts Avenue, N. W., Washington, D. C. 
Entered as Second Class mail matter, August Ist, 1952, at the Post 
Office, Washington, D. C., under act of March 3, 1879. 


A.P.A Officers: 


Arthur P. Noyes, M.D., Pres.; R. Finley Gayle, Jr., M.D., Pres.-Elect; 
William Malamud, M.D., Secy.; Jack Ewalt, M.D., Treasurer. 


MENTAL HOSPITAL SERVICE CONSULTANTS: 


Winfred Overholser, M.D., Chief Consultant; Walter H. Baer, M.D.; 
Addison M. Duval, M.D.; Granville L. Jones, M.D.; Francis J. O'Neill, 
M.D.; George E. Reed, M.D.; G. Wilse Robinson, Jr., M.D.; Harvey J. 
Tompkins, M.D.; Mesrop A. Tarumianz, M.D.; Gale H. Walker, M.D.; 
Mr. Carl E. Applegate; Mr. R. Bruce Dunlap; Mr. Robert H. Klein. 


MENTAL HOSPITAL SERVICE STAFF: 


Daniel Blain, M.D. Director & Editor of MENTAL HOSPITALS. 
Robert L. Robinson, M.A. Exec. Assoc. Editorial Dept: Pat Vosburgh, 
Chief, Elizabeth A. Keenan, Winifred Reim. Advised by: Ralph 
M. Chambers, M.D. Chief, Frederick L. McDaniel, M.D., A.P.A. 
Central Inspection Board; Charles K. Bush, M.D. Director, Alston 
G. Guttersen, Architect, A.P.A. Architectural Study Project; Aus- 
tin Davies, Ph.B., A,P.A. Exec. Asst., Elsie C. Ogilvie, R.N., A.P.A. 
Nursing Consultant & Contributing Editors. Advertising: Jean Fitz- 
simmons, B.A.; Eastern Advert. Rep.: Fred C. Michalove, 6 East 39th 
Street, N. Y. 16. (MUrray Hill 5-6332). 





The Porteous Pavilion 


of the Verdun Protestant Hospital 


Now used as an acute reception unit, this building was named for Dr. Carlyle A. Porteous, medical superintendent 


from 1924 to 1947. 


Large Hospital Develops Active Research* 


By GEORGE E. REED, M.D. 


Medical Superintendent, Verdun Protestant Hospital, Montreal, Quebec. 


The large mental hospital offers 
abundant opportunities for research 
in veritably all types of disorders. It 
has large numbers of patients and 
case records available for study. There 
is a continuous, sympathetic relation- 
ship between the patient, his relatives 
and the physician. The laboratory 
and technical staff which 
maintained as an essential 
part of the hospital’s health services 
are not usually utilized to their peak 
capacity; with only moderate budget 
additions they are in a position to 
undertake considerable research work. 
These and other factors put the large 


facilities 
must be 


mental hospital in a particularly ad- 
vantageous position to conduct valu- 
able research at costs little beyond 
those for normal operation. 

Yet, judging from the report of the 
1952 Conference on Psychiatric Edu- 
cation, the actual amount of research 
in this milieu is very small. Most 
psychiatric research appears to have 
been centralized in the smaller acute 
treatment clinics, and to be closely 
associated with teaching. Without in 
any way minimizing the great contri- 
butions from these centers, it is well 
to recall that the history of scientific 
research warns against too much cen- 


* This program was awarded Honorable Mention in the 1954 Achievement Awards. 


tralization. This is especially true in 
the field of medicine, where the 
clinician has consistently pointed the 
way to the research scientist. 

Our own research activities, at 
Verdun Protestant Hospital, began 
almost 25 years ago as an inevitable 
outgrowth of our efforts to improve 
methods of diagnosis and treatment. 

Our early work was confined to 
limited organic problems, usually case 
reports that appeared worth record- 
ing. While the scope of our work was 
limited during this period, we learned 
much about research methods. We 
consulted authorities, collaborated in 
joint projects and benefited greatly 
from the help, encouragement and 
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A New Medication Is Being Investigated 


The laboratory technician takes blood from a patient, while in the background, a convalescent physician-patient helps 


with the recording of blood pressure. 


criticism of experienced research men. 
Thus we soon came to appreciate the 
value of accurate, comprehensive rec- 
ords. In return, outside research peo- 
ple began to find they could come to 
us for accurate data in statistically 
valid quantities and also for unusual 
case material not available elsewhere. 
Our experiences with organic dis- 
orders at this stage led us to appoint 
a fulltime neuropathologist to our 
small medical staff of four. Im- 
mediately the quality of our research 
efforts improved. No longer were we 
unable to publish excellent work for 
lack of documentation. The improved 
methods established at this time bene- 
fitted all subsequent research work. 
Came the war, and despite the dif- 
ficulties of maintaining clinical serv- 
ices and carrying heavier teaching 
programs, some research work was 
done. (Among other projects, our aid 
was enlisted in a major and, at that 
time, classified research concerning 
the survival time of transfused blood 
corpuscles. This finally involved the 
tracing of transfused radio-active 


iron.) Overcoming the material and 
functional deficiencies that existed 
during the war years also proved to 
be a valuable experience. The need 
to avoid programs that might handi- 
cap essential services or overload any 
one department pointed up the im- 
portance of designing research projects 
carefully. The experiences of those 
days emphasized the already-known 
value of interesting all staff members 
in the research objectives, as well as 
the importance of from 
patients and volunteers. 

The unusual stresses encountered 
in our hospital and in the community 
during the war and post-war years led 
us to broaden our research interests 
to include studies of psychological 
and social problems. We found our- 
selves dealing primarily with human 
rather than organic problems. New 
approaches and methods were needed 
to replace the parallel control study 
techniques of organic research. ‘The 
development of this endeavor war- 
ranted the employment of psycholo- 
gists and social workers in 


assistance 


excess 


of needed additions to our medical 
staff. 

The cumulative benefits of our re- 
search activities have had a marked 
effect on our treatment program. 
Earlier findings, now incorporated in 
routine procedures, have freed us 
from much of the pressure of urgent 
clinical. problems, so that senior staff 
members can now focus more atten- 
tion on major, long-term problems 
such as those concerned with geriatrics 
or stress. A number of the new or im- 
proved techniques we developed which 
are now part of our daily work have 
been given wide recognition. This, 
we hope, indicates that our efforts 
have benefitted not only our own 
work but that of other hospitals as 
well. 

Because of the recognized value of 
research to the hospital, research skills 
and aptitudes are considered in the 
selection of new staff. Postgraduate 
students are encouraged to assist in or 
undertake as many investigations as 
they can manage. 

An indication of the value the staff 











places upon our research program was 
the establishment in 1950 of an 
“Emergency Research Fund,” which 
has subsequently maintained 
through staff efforts. 

Personnel in ali categories, as well 


been 


as volunteer workers and students, 
have generously given overtime work 
or volunteered in control studies. 

We also received material help and 
inspiration from those patients who 
contributed technical assistance or ex- 
pert advice, as well as the many who 
cooperated in procedures, sometimes 
at the expense of their own comfort. 
It is obvious that our patients feel 
more confident in the staff when they 
see concrete evidence of, and play a 
part in, a search for improvement. 

Our experience in developing re- 
search at Verdun Protestant Hospital 
has led to four conclusions: first, that 
the selection of 
qualified to do research is of primary 
importance in the development of a 





protessional staff 


research program; second, that com- 
petent research workers should have 
considerable freedom to initiate and 
carry through investigations, to visit 
and exchange ideas with others, and 
to collaborate; third, that a definite 
research policy should be established 
faithfully—otherwise, 
worthwhile work done by clinicians 
which is not properly recorded or is 
deficient in some other respect, will 
not be published. The fourth con- 
clusion, and one of particular perti- 
nence to the large mental hospital, is 
that significant research can be de- 
veloped only to a certain point with- 
out budget allowances, but that these 
allowances need only be a very small 
percentage of the total hospital budget 
to produce great dividends. 

Apart from the intrinsic value of 
scientific work itself, research benefits 
the hospital in other ways. Adminis- 
tration is improved by the develop- 
ment of a critical attitude and a free- 
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dom of expression that revolts ag: inst 
unnecessary regimentation or rou ine. 
Research provides an outlet for the 
many who seek new satisfaction, in 
improving services to the sick. The 
greater the difficulties, the morc re. 
search fosters teamwork and a coo} era- 
tive attitude in the community-like 
atmosphere of a large mental hos) ital. 
The research milieu attracts and holds 
well-motivated staff at all levels. Re- 
search gains the interest of the in- 
formed and thinking members ol the 
community, and it alone develops and 
maintains a professional staff of the 
highest caliber. 

The primary function of a hospital 
is of course, to provide good therapy. 
The consistently rising rate of dis. 
charges and paroles from our hospital 
indicates that this primary function 
has at no time been neglected. Rather, 
we are convinced, many of the im- 
provements in therapy derive directly 
from our own research activity. 


Patients and Staff alike Cooperate in Hospital-wide Research Program 


BELOW: This convalescent woman patient created and maintains a filing system for eight thousand finger paintings, 


used in the evaluation of psychotic conditions. 


A paper on the subject was published by hospital researchers in 


1953. INSET: Hospital cook and summer research fellow determine flicker fusion frequency. Equipment was made as 


OT project by an electronic engineer patient, and installed in a basement laboratory. 





g: inst Electroshock Therapy 
a Helps Elderly Patients 
n> in By GUNTHER E. WOLFF, M.D. 
Che Camarillo (Calif.) State Hospital 
an Two years ago we began a program 
v-like of electric shock treatments for se- 
pital, lected elderly women patients. Our 
holds decision to undertake this was based 
Re. on our conviction that their disturbed 
1e in- behavior was causing these patients 
of the more physical harm than might result 
s and from electroshock, and that the poten- 
of the tial benefits of the treatment far out- 
weighed the risks. 
spital These women were among six hun- 
erapy. dred housed in a brand-new wing. 
f dis- Their behavior was in great contrast 
spital to the peaceful, pleasant surroundings 
iction of the new facility. They banged 
ather, doors, screamed, tore up their mat- 
e im- tresses and clothing, were untidy and 
rectly combative. For their own protection 
. they had to be kept in camisole, se- 
cluded, or under heavy sedation. 
Others were equally upsetting to them- 
spindia selves and other patients by their de- 
on 1 pressed or catatonic behavior and re- 
ade as fusal of food. 











We felt that these conditions were 
a much greater strain on the cardio- 
yascular system than any induced con- 


Wulsions would be. Then, too, the high 
E incidence of fractures seen in this kind 
Hof patient with very fragile bones 


emed further proof of the danger 


faused by their disturbed actions. 


Much Improved. Only 16 cases re- 
mained Unchanged; 56 were consid- 
ered Improved; that is, easier to 
manage, free of combativeness or de- 
pression, but in need of further treat- 
ments from time to time. The largest 
group were the Much Improved; the 
65 patients in this classification were 
enabled to help with work on the 
ward, and to leave the hospital on defi- 
nite leave. Only the 17 who left the 
hospital on indefinite leave were con- 
sidered Very Much Improved. 


Injury Rate Minimal 


A total of over 3,300 treatments 
were given these patients. Only one 
accident occurred: an extremely resis- 
tive and combative patient, who had 
to be put on the treatment table in 
camisole, had her arm fractured. 

In the light of our experience, we 
are convinced that age is in itself no 
contra-indication to electroshock ther- 
apy. We selected first those who were 
very disturbed, agitated, resistive or 
combative, and second, those who 


were depressed, who refused to eat or 


were unable to urinate. 


Strict contra-indications to EST are: 
congestive heart failure, recent cor- 
onary thrombosis, recent cerebral ac- 
cident, malignant hypertension, recent 
fracture, and any active infection with 
high fever. 

Recent literature supports our con- 
clusions about administering electro- 
shock to elderly patients. Drs. Lothar 
Kalinowsky and Paul Hoch, in their 
1952 edition of “Shock Treatments, 
Psychosurgery and Other Somatic 
Treatments in Psychiatry” state: “Our 
previous impression that EST has no 
indication where senile changes are 
the cause of the depressive manifesta- 
tions must be replaced by the state- 
ment that wherever a depressive ele- 
ment is present, EST should be ap- 
plied. . . . Increasing experience has 
shown that senile depressions respond 
especially well to EST.” And in the 
May, 1953 issue of Geriatrics, Dr. G. 
Wilse Robinson, Jr., said, “Patients of 
any age, even in the late 80’s, can be 
given convulsive shock therapy as 
safely as younger patients, provided 
that satisfactory physical studies are 
made in advance... .” 





with Wisconsin communities. 


WISCONSIN MENTAL HYGIENE PROGRAM 


Carefully planned long range program aims at individual 
therapy, early diagnosis and prevention. 


Coordinated institutional and field services assure close linkage 


© In studying the literature to pre- 
‘determine just how great was the risk 
involved, we found very little material 
‘of a positive nature; the bulk of it was 
concerned with contra-indications. 
We selected the most disturbed and 
pitiful cases and requested staff ap- 
proval for giving them EST. In our 
discussion we recognized that the basic 
concept for every physician is “nil 
Rocere”’, but that this should never 
Mead to therapeutic nihilism—no sur- 
on refuses a necessary operation be- 
ause of impending risks. 
Our first elderly EST patients re- 
bonded so well that we continued to 
ect those we felt would benefit with- 
tharm. Between August, 1952 and 
e, 1953, electroshock was given to 
24 women aged 50 to 90. 
The results of these treatments were 
alyzed and grouped according to 
ifications of Unchanged, Im- 
loved, Much Improved, and Very 




























Close partnership of psychiatric program of Department of 
Public Welfare with the University of Wisconsin Medical School. 
Well staffed institutions; continuing construction of new build- 
ings. ; 
Fifty years of uninterrupted civil service . . . high personnel 
standards . . . freedom of professional opportunity assured. 
Opportunities for Psychiatrists: 
Superintendent—administration and clinical work in 
350 bed hospital for disturbed male patients. 
Clinical Director—1100 bed acute service hospital, 
average monthly admission—120. 
Other key jobs: 
Staff psychiatrists, psychiatric nurses, clinical psy- 
chologist, chief occupational therapist, social workers, 
medical record librarian. 
Write Dr. Leslie A. Osborn, Director of the Division of Mental 
Hygiene and of the Psychiatric Institute, University of Wisconsin 
Medical School, 
310 North Orchard Street, Madison, Wisconsin 
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Middle Management Group 
Increases Job Satisfaction 


By EUGENE PAWL 


Business Manager, Newcastle (Ind.) 
State Colony 


Perhaps the most significant de- 
velopment in the field of personnel 
management in recent years has been 
the emphasis on providing every em- 
ployee with opportunities for obtain- 
ing maximum job satisfaction. To do 
this is not an easy matter; there are no 
magic formulas to apply or shortcuts 
to take. 
means different things to different 
people. 


Moreover, job satisfaction 


One of the major elements of satis- 
faction of any type is, of course, a 
In the area of 
employee relations, this recognition 


sense of recognition. 


is provided in many ways: through 
promotion, service awards, letters of 
commendation, more responsible as- 
signments, and the like. 

While these forms of recognition 
are valued by all personnel, the ulti- 
mate recognition which experienced 
supervisors at the intermediate level 
of hospital organization want is some 
degree of participation in the overall 
management of the hospital. Where 
this has been provided by hospital 
authorities, the benefits 
mutual. 


have been 


Administrative Support Essential 

One way of accomplishing this is 
through an organized group of such 
supervisors—a “Middle Management 
Group.” A group of this nature can 
conveniently include around 35 per- 
sons, who would elect their own off- 
cers and establish necessary procedures 
and rules of operation. Meetings 
should be held at least once a month, 
and any recommendations or pro- 
posals should be transmitted in writ- 
ing to the superintendent for his con- 
sideration. All acceptable proposals 
should be put into effect as quickly as 
feasible; on the other hand, modifica- 
tion or rejection by him of any pro- 
posal warrants a full explanation. 
The superintendent or members of 
his administrative staff may be in- 
vited to participate in the discussions 


of overall administrative policies, but 
such participation should be on in- 
vitation only. 

A group of this sort can, with full 
support from the hospital administra- 
tion, do much to help solve many of 
the troublesome problems of daily 
operation. It provides a means of 
acquainting supervisors with the 
work (and problems) of departments 
other than their own, with greater 
understanding and cooperation a na- 


tural result. Here can be solved 
many of the little chronic problems, 
which seem too trifling to take up 
with top-level management but which 
hamper smooth operation no less than 
the big acute problems. 

It can be predicted that the mem- 
bers of a well-run “‘Middle Manage. 
ment Group” will not only gain more 
satisfaction from their respective jobs, 
but will in turn perform their jobs 
more satisfactorily. 
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Disturbed or retarded patients are 
simply, comfortably, durably clothed in 
Karoll's SuperCloth garments for men, 
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All-Synthetic Slippers 


4 ways Superior! 


Wash and dry easily, rapidly; quickly returned to use 


after soiling. Long wearing; retain their 


size,—no 


shrinkage, no stretching, no discoloring. Comfortable; 
patients enjoy wearing them. Stay on the foot without 


“binding”, elastic top. 
Choice of fade colors: M 
for men, women, youths, girls. Write for sample. 





*SuperCloth is a trade mark of 


KOROLLS, ING. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Illinois 


TTT ec eS 


SST sss 
erreeeee 


Biss 


, White, Bive. Sizes 


Canadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, West 
Toronto, 1, Canada 





sOived 
blems, 
ke up 
Which 
s than 


mem.- 
anage- 
| more 
e jobs, 
r jobs 


». 


a i lic VOClC COOCOlhlCcrrlhlhUhTOrOCUc'KCChUC<—C TTC(<t <rmrtUlULha 


A “ 


ARCHITECTURAL SUPPLEMENT 
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ARCHITECTURAL STUDY 


When I was a hospital superintend- 
ent, engaged in a building program, 
I quickly discovered that my basic 
need was to understand what the 
architect was trying to do. It took me 
longer to realize that he needed to 
understand something about my job 
as well. 

More recently, in meetings between 
architects and psychiatrists, I have 
heard architects say: “But the doctors 
never want to talk to us about what 
the patient does all day. They just 
say ‘Build me a building’.” And the 
psychiatrists counter: “You don’t tell 
us why you build buildings in a certain 
way. You don’t discuss the various 
materials which could be used. You 
never give us the chance to question 
things.” 

Yet communication alone is not 
enough. There must also be coopera- 
tion between these two professional 
groups. It is the underlying purpose 
of the Architectural Study Project to 
help psychiatrists and architects to 
establish both communication and co- 
operation on a continuing basis. 

Better mental hospitals will not be 
built until the architect becomes famil- 
iat with the activities to be carried out 
in the building, plus concepts of men- 
tal illness and its treatment. And the 
psychiatrist must learn as much as he 
can about the problems which the 


New Horizons 


By CHARLES K. BUSH, M.D. 


Director, Architectural Study Project 


architect faces in coordinating the work 
of the various specialists operating 
under his direction in the design and 
construction of the building. 

We all know that architecture, how- 
ever fine, is not going to cure a patient 
of any illness. That is the business of 
doctors and other trained personnel in 
sufficient numbers. True, the job of 
these people is made easier when 
proper facilities are available, yet the 
hospital is not built primarily for the 
convenience of staff. The well-de- 
signed, well-constructed mental hos- 
pital is the hospital which offers the 
most for patient rehabilitation for 
those who have a reasonable chance of 
recovery, and, if no recovery is possible, 
everything to enable the chronic pa- 
tient to bear his continuing burden 
of mental illness. 

Cost-per-bed, of course, remains an 
important consideration, both in pri- 
vate and public construction—yet this 
need not become a limiting factor. 
The Study Project has seen some rea- 
sonably priced buildings under con- 
struction. They will have to be time- 
tested before they can be recom- 
mended, but we hope to be able to 
recommend some low-cost construc- 
tion when it is proved that a function- 
ally good, inexpensive building can be 
obtained without sacrificing vital pa- 
tient needs. 


This brings us to the matter of re- 
modelling—a task which can only be 
done at great cost in so many of the 
obsolete buildings in use today. Since 
we cannot knock down a_ hospital 
every 25 or 30 years, the solution may 
be to slow down obsolescence by mak- 


ing the building as flexible as possible. 
This is no new concept. Office build- 
ings offer a satisfactory precedent, 
demonstrating that hospitals too could 
be so constructed that they could be 
altered as our knowledge grows and 
our types of treatment change. 
Nevertheless, new ideas and new ap- 
proaches to the problem are develop- 
ing. Mr. Alston G. Guttersen, the 
architect member of the Study‘ Project 
team, has just returned from visiting 
mental hospitals in England, Holland, 
Denmark, Sweden, Switzerland, Italy 
Thailand, India, Japan, the Philippines 
and Hawaii. His impression is that 
there is better understanding of the 
physical requirements for treating men- 
tal illness in Europe and Asia than in 
this country. Patients are given more 
freedom of movement. Architecturally, 
this attitude is reflected in smaller, less 
isolated hospitals, which are more read- 
ily accepted by the community. Mr. 
Guttersen will publish more details 
about his observations shortly. 
Recent meetings with representa- 
tives of the American Hospital Asso- 
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ciation point the way to another im- 
portant trend—more psychiatric units 
in general hospitals. The hope has 
been expressed that representatives 
from mental hospitals will take more 
interest in the affairs of their local hos- 
pital associations, of which most of 
them are members. General hospital 
people will continue to fear the psychi- 
atric unit as long as the mental hospital 
isolates itself within the hospital com- 
munity. 


Need for Creative Thinking 


As these new ideas develop, the 
Study Project will become a challenge 
to architects to develop entirely new 
concepts in mental hospital architec- 
ture. The modern shopping centers, 
which met such a genuine need, were 
an example of creative thinking be- 
tween architects and merchants. The 
same kind of thinking is needed be- 
tween architects and psychiatrists. Per- 
haps a “health center” where people 
could “shop for health needs” may be 
an idea worth developing. It is in- 
creasingly accepted by the public that 
mental health is as important as physi- 
cal health, and such a health center 
should provide adequate facilities for 
inpatient and outpatient treatment of 
mental and emotional disturbances. 


At the Sixth Mental Hospital Insti- 
tute in October, some of the basic con- 
cepts developing out of the Study Proj- 
ect will be discussed. “Community 
Planning for Mental Health,” led by 
Dr. Robert C. Hunt, Assistant Com- 
missioner, New York Dept. of Mental 
Hygiene, will examine the mental hos- 
pital in relation to total community 
health needs. “Programming and 
Planning for a Psychiatric Hospital 
Building”, led by one of our architec- 
tural consultants, Mr. Moreland G. 
Smith, Montgomery, Ala., will discuss 
specific problems confronting the two 
people most urgently concerned with 
new construction—the administrator 
and the architect. These discussions 
will be a sounding board for new ideas, 
and both administrators and architects 
are urged to raise problems and offer 
suggestions for discussion during these 
sessions. 
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PSYCHIATRIC SIGNIFICANCE 
OF A SERVICE BUILDING 


By MAGNUS C. PETERSON, M. D. 
Superintendent, Rochester State Hospital 
Rochester, Minnesota 


The preoccupation of educators in 
psychiatry with concepts of mental 
mechanisms, fancied or real, has given 
a somewhat ethereal quality to psy- 
chiatric thinking. Few psychiatrists 
trained during the past three decades 
were taught the therapeutic value of 
such earthy matters as food, clothing, 
and shelter. Only the few who, by 
choice or more often by chance, be- 
came involved in administration, have 
given heed to these aspects of psychi- 
atry. Even their interest has been, too 
often, cursory. 

Some of the lessons taught by the 
pioneers in psychiatry a century or 
more ago were well nigh forgotten. 
It is encouraging to find that they are 
now in the process of being redis- 
covered. The impact of architecture 
on the mental patient was discussed 
early in the last century. In the Sep- 
tember 1952 number of MEDI- 
CINSK FORUM, dedicated to the 
centennial of the mental hospital 
Aarhus, Denmark, Henrik Bramsen 
describes the evolution of the architec- 
tural plans of that institution. He 
quotes Harald Selmer, the first super- 
intendent, who in 1846 wrote about 
general plans for mental hospitals. 

Selmer at that time stated, “So that 
an asylum will not spoil the fruits of 
its ther trapeutic efforts, it must have a 
pleasing and friendly appearance . . . 
in short, there must be nothing 
the architecture, arrangement or equip- 
ment which is irritating either to the 
eye or to the feelings.” 

C. F. Roller, who was super- 
intendent of the institution Ilenau in 
Southern Germany, is also quoted. In 

“Die Irrenanstalt” published in 1831 
he stated, “It should be a holy duty 
to avoid or remove anything giving an 
unfavorable impression. Unusual or 
displeasing architecture certainly be- 
longs in this category.” 


Nor is the architecture of the 
Service Building irrelevant to the well- 
being of the patient, because its good 
arrangement can contribute consider- 
ably to his material well-being. The 
saying frequently attributed to Napo- 
leon Bonaparte that an army marches 
on its stomach should be heeded by 
the psychiatrist. It is the opinion of 
some, including this writer, that a 
vitamin complex may be as important 
as an Oedipus complex. In the acutely 
ill and in the aged, the administration 
of the former may be more effective 
therapeutically than the resolution of 
the latter. 

A high incidence of vitamin C de- 
ficiency, for instance, was found in the 
patient population of the Rochester 
State Hospital in a survey made dur 
ing the winter and spring of 1952. In 
many cases, especially among the aged, 
the ascorbic acid was below the scurvy 
level. 


Because of this and comparable ex- 
periences, I took considerable interest 
in the planning of our new service 
building. The adequacy of the food 
storage and food preparation facilities 
affects the nutritional state of every 


patient in the hospital. This in tum 
influences the mental status. Therein 
mainly lies the interest of the psy- 
chiatrist. 
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ABOVE: West elevation: Two story wing shows 
windows for kitchen & laundry. RIGHT: 
elevation, 
elevation, of similar design, has railroad un- 
loading facilities. 


with truck receiving dock. 


Ellerbe and Company 
Architects & Engineers 
St. Paul, Minnesota 


R. C. Reinecke, Arch. in Charge 


R. C. Bainbridge, Arch. Assistant 


Dale Levitt—Equipment 


This Service Center building at 
Rochester, Minn., State Hospital, was 
planned under the direction and as- 
sistance of the Department of Ad- 
ministration, State of Minnesota, (Mr. 
Earl Berg, Commissioner,) and Dr. 
Magnus Petersen, Superintendent of 
the Rochester State Hospital, to in- 
clude complete facilities for receiving, 
storage, preparation and distribution 
of foods and the supplies essential to 
the operation of the entire institution, 
which houses 1800 patients and staff 
members. 


Areas and operations included in 
this program are briefly outlined as 
follows: 

Central Kitchen 

Canning 

Bakery 

4. Meat Processing, 
and Deep Freeze 

5. Milk Processing 

6. Laundry 


eo ND 


Storage 


Service Center Building, Rochester, Minnesota 


South 
North 








7. Dry Cleaning 

8. Sewing 

9. Shoe Shop 

10. Print Shop 

11. Warehouse storage for all 
departmental goods. 


Each of these functions is complete 
with storage areas and equipment 
capable of converting raw materials in 
any amount from a single basket to 
carloads into finished ready-to-use 
products. Supplies are received from 
all points starting with the institu- 
tion’s own farms and extending to 
bulk outside purchases. 


Location & Arrangements 

The building was centrally located 
on the west side of the site near the 
power plant to best serve all the in- 
stitution buildings, which are con- 
nected by underground service and 
trafic tunnels or subways for all-year 
or all-weather use. 






















Deliveries are 


received either by 
railroad or truck from opposite sides 
of the building into one large area 
controlled by the receiving clerk who 
is responsible for routing material to 
proper storage and refrigerated rooms 
on the various floors by overhead 
tracks and elevators. 

Storage rooms for dry, refrigerated 
or deep freeze items have a capacity 
for up to a year’s supply of food and 
other materials. 

The general arrangement within 
the four story building was based on 
locating the sections most frequently 
associated with the other buildings as 
near the subway connections as prac- 
tical, even though freight elevators 
serve all floors. 

The result of the study placed the 
central kitchen and bakery and can- 
ning equipment on the ground or 
basement floor, along with the largest 


dry and refrigerated storage rooms. 














The kitchen location was selected in 
order that the centralized heated cart 
system could be employed. Carts fol- 
low a definite route through the kit- 
chen and pick up the various foods 
along the way, getting the last item 
just before entering the subway or 
tunnels. The food carts serve as steam 
tables in the various building serving- 
kitchens. 

The canning section is located di- 
rectly opposite the kitchen prepara- 
tion areas, to allow equipment in this 
section to be used for both kitchen 

Both 
are 


and canning. farm and pur- 


chased foods canned here with 


automatic equipment. 

The bakery, while a separate opera- 
tion, is located adjacent to the kitchen 
and near a subway outlet since the 
majority of bakery products are sent 


to cafeterias in the patient buildings. 


Che bakery flour supply room, large 
enough to care for a carload of flour 
at one time, is located on the main 
floor with dumping bins directly, over 
the mixers in the bakery below. Flour 
is stored in bags on wooden racks 
handled by lift 
car to supply room. 


trucks directly from 

The meat processing area contains 
modern equipment to handle all types 
of meat and fowl directly from the 
slaughter house. Facilities include a 
smoke house, sausage makers, cutting 
and chopping items and lard render- 
ing service. 

Meat, after processing, is stored in 
one of the refrigerated rooms or deep 
freeze units, depending on when it 
will be used. 
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Laundry—small washers and shake out tumbler 


The milk processing area is planned 
to convert raw milk from the institu- 
tion’s farms into pasteurized homo- 
genized dairy products. 

Facilities are arranged to receive 
milk cans at the loading dock, and 
move them by gravity conveyor to the 
receiving room where milk is dumped 
into a vat piped to the processing 
equipment located on the floor direct- 
ly under this room. Can washing and 
sanitizing equipment is located ad- 
jacent to the processing area. 

The laundry contains all equip- 
ment necessary to take care of the in- 
stitution linen, bedding, patient cloth- 
ing and employee’s uniforms, as well 
as a section designed for cleaning and 
sterilizing mattresses. 

The equipment includes small iron- 
ers and washers up to giant flat work 
irons and washers capable of handling 
350 pounds of clothes at one loading. 

A separate section of the laundry 
contains a dry cleaning plant with 
equipment sized to handle the insti- 
tution’s requirements. As a safety pre- 
caution, this area is adjacent to, but 
outside, the main building. 

Complete sewing rooms, with large 
windows having north exposure, take 
care of all repair work and the manu- 
facture of some of the apparel used in 
the institution. 

Shoes and leather goods are main- 
tained in a modern shoe _ shop 
equipped with the latest type of 
machines. This area is located on the 
main floor adjacent to the receiving 
area with ample north exposure. 

Equipment for printing the major- 


Bakery—dough handling equipment & main revolving oven 


ity of the institution’s forms, includ- 
ing a small bulletin of interest to all 
persons associated with the hospital, 
is provided in the building. 


Special Features Within Building 

Overhead conveyors and carts are 
used throughout the building to speed 
up processing and reduce work. 

All piping has been made easily 
accessible for future maintenance. 

Floors throughout the processing 
areas are of quarry tile; all walls are 
constructed of glazed face tile. 


Pleasant Surroundings Emphasized 


All sections of the building have 
been provided with ventilation and 
light for maximum working comfort. 
As this building is used to some extent 
for industrial therapy, pleasant work- 
ing surroundings were given much 
emphasis. 

The mechanical equipment room is 
located in the center of building on 
the ground floor to reduce distances 
to various areas. 

A complete cafeteria and dishwash- 
ing room for the workers in the build- 
ing, as well as for the outside farm 
workers and others, is included on the 
ground floor. 

The use of patient help as part of a 
planned rehabilitation program made 
it necessary to have all equipment fur- 
nished with safety devices and in spe- 
cial cases, remote shut-off controls in 
addition to the regular controls. 

The upper floor areas used for dry 
storage goods are windowless, but are 
provided with proper ventilation and 
artificial light. 








Milk processing area—general view Vegetable preparation area—mechanical conveyor tables 
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Careful studies were made 
to ensure convenience of 
arrangement. Canning Sec- 
ts are tion is located near kitchen 
speed preparation areas to save 
duplication of equipment. 
Vegetable preparation area 
serves both kitchen and 
cannery. 
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People & Places 


New Jersey’s Commissioner of In- 
stitutions and Agencies, Sanford Bates, 
retired in July. . . . Another July re- 
tirement was that of Miss Mary E. 
Corcoran, Psychiatric Nursing Con- 
sultant of the National Institute of 
Mental Health. ... Dr. John A. Traut- 
man, formerly Director of the 
U.S.P.H.S. Clinical Center, National 
Institutes of Health, succeeded Dr. 
Richard B. Holt as Director of the 
U.S.P.H.S. Hospital at Fort Worth, 
Texas. Dr. Holt is now Director of 
the U.S.P.H.S. Hospital at Norfolk, 
Ti sced A 50-bed psychiatric unit was 
recently opened at St. Vincent’s Hos- 
pital, Worcester, Mass. . . . Dr. Ralph 
M. Fellows, Medical Director of the 
Milwaukee County (Wis.) Asylum 
since 1941, died in June. . . . In IIli- 
nois, Dr. Richard J. Graff was named 
Superintendent of Manteno State Hos- 
pital. His former post as head of the 
Galesburg State Research Hospital 
was assigned to Dr. Lester H. Rudy, 
previously of Downey VA Hospital. 
Dr. H. B. Knowles retired as Superin- 
tendent of Peoria State Hospital, and 
was succeeded by Dr. Daniel Manelli, 
formerly Superintendent of East 
Moline State Hospital. Mr. Robert 
E. Wallace was named Superintendent 
of Dixon State School. . . . New clini- 
cal directors have been appointed at 
several state hospitals: Dr. E. Duane 
Sommerness at Fergus Falls, Minn., 
replacing Dr. John Freeman, now at 
Jamestown, N. Dak.; Dr. Charles E. 
Fiman at Larned, Kans... . Anclote 
Manor, a private psychiatric hospital 
at Tarpon Springs, Fla., also has a 
new clinical director, Dr. John U. 
Keating. .. . The N. Y. State Depart- 
ment of Mental Hygiene announced 
several appointments during the sum- 
mer: Dr. George F. Etling as Senior 
Director of Wassaic State School; Dr. 
Herman B. Snow to be Director of St. 
Lawrence State Hospital; Dr. I. Mur- 
ray Rossman as Director of Gowanda 
State Homeopathic Hospital; Dr. 
Donald M. Carmichael is the new 
Director of After-care Clinics. Each 
has from 20-25 years in N. Y. state 
service. Other Department appoint- 
ments: Dr. Julius Katz as Director of 
Mental Hygiene Tuberculosis Services 
(he also directs tuberculosis control 
in the state’s correction and social wel- 


fare institutions) , and Dr. Robert C. 
Hunt to be assistant commissioner in 
charge of the newly-created Com- 
munity Mental Health Service. 

Funds have been authorized for a 30- 


bed children’s center at Concord 
(N. H.) State Hospital. . . . Metro- 
politan State Hospital, Waltham, 


Mass., has opened a new children’s 
unit which includes an Out-Patient 
Department. . . . Dr. Lovell F. Bixby 
was appointed Acting Commissioner 
of New Jersey’s Department of Insti- 





tutions and Agencies. . . . Dr. Armin 
H. Wolff is once again Superintend- 
ent of East Moline (Ill.) State Hospi- 
tal, a position he resigned in 1951 to 
become Clinical Director at the Ari- 
zona State Hospital in Phoenix be- 
cause of family illness. . . . Ohio has 
created a Department of Mental Hy- 
giene and Correction, combining two 
divisions formerly under the Depart- 
ment of Public Welfare. Dr. John D. 
Porterfield is Director of the new de- 
partment. 
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There are 57 Bradley Washfountains in the California 





Central 


State Institution, two of which are shown above. 


Sprayhead FOR HOSPITALS 


Replaces 








Up to 10 persons can wash simultane- 
ously at the 54” circular Washfountain. 
Bradleys are made in precast stone, 
white or green enameled iron, and 
stainless steel. 


AND THE DUO 


The Bradley DUO is ideal for the smaller 
washrooms. Each DUO serves two persons— 
has the same sanitary foot-control and spray- 
head to replace 
faucets as the 
larger Bradleys. 


BRA 
Us 





Cunt 


Distributed Through Plumbing Wholesalers 


AND INSTITUTIONS 


Bradley Washfountains are widely used 
in schools, sanitaria, institutions and hos- 
pitals throughout the country, and are 
recognized as the most sanitary of wash- 
ing facilities. 

OneWashfountain replaces 10 ordinary 
single-person basins. One Bradley spray- 
head replaces 20 faucets. Foot-control 
supplies a spray of clean, tempered water, 
leaving both hands free to wash and rinse 
for maximum sanitation. Water waste is 
eliminated because water supply is auto- 
matically cut off when the foot is removed 
from control ring. 


BRADLEY WASHFOUNTAIN CO. 


2317 W. Michigan Street 
Milwaukee 1, Wisconsin 


Write for 
Catalog 5204. 
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THE PATIENT DAY BY DAY 


Nursing Service 


NAME PINS IDENTIFY 
WARD PERSONNEL 

Nursing service personnel at Patton 
(Calif.) State Hospital are encouraged 
to wear name pins while on ward duty. 
The hospital feels that this practice 
not only makes it easier for new 
patients to get acquainted with the 
people who take care of them, but is 
also helpful to visitors and other per- 
sonnel. 


The pins are white bone or plastic, 
2 inches long by 4 inch wide, with 
the names imprinted in black letters. 
The pins are bought by the employees 
for 60 cents apiece. (Name and ad- 
dress of manufacturer available from 


M.H.S.) 

‘Temporary name plates are issued 
to maintenance personnel when they 
have occasion to work on a ward. 


Recreation 


STATE HOSPITAL ENLISTS 
COMMUNITY FACILITIES 


recreation resources 
were called upon by Boston State Hos- 
pital to augment those of its recrea- 
tional therapy section. This was done 
in conjunction with the hospital's 
“Study of Rehabilitation and Reha- 
bilitation Personnel”, sponsored by 
the National Institute of Mental 
Health, to see whether the increased 
variety of activities thus afforded 
would increase the effectiveness of 
recreation as a recovery tool. 


Community 


Private and municipal recreation 
facilities were requested to admit 
groups of patients, and the response 
was commendable. Bowling alleys, 
rollerskating rinks, swimming pools, 
tennis courts, picnic groves and gym- 
nasiums were selected for the patients’ 
off-grounds excursions. Activities were 
chosen on the basis of reasonable cost, 
proximity to the hospital, adequate 
space, convenient scheduling, and ap- 
peal. 


The patients who participated in 


18 


the community recreation experiment 
were picked according to the overall 
research design of the “Pilot Study.” 
Both men and women patients from 
the acute and the chronic services were 
referred by their doctors. Whenever 
possible, men and women were in- 
cluded in the same activity. The size 
of the groups varied from ten to fifty, 
according to the amount of supervi- 
sion available, transportation capacity, 
weather conditions, and the various 
ward situations. The active interest 
of the ward personnel who accom- 
panied and supervised the groups 
made it possible to include a maxi- 
mum number of patients at all times. 
They were also successful in keeping 
patient participation voluntary. 

The patients conducted themselves 
well on the recreation excursions. 
Even though disturbed patients were 
often included, no unpleasant inci- 
dents occurred either during transit 
or at the recreation area. The man- 
agers of the various facilities received 
them well, and reported they were 
less trouble than regular patrons. ‘Two 
of the managers, in fact, hired five of 
our patients on a part-time basis. 

Not only did this project enable us 
to provide a broader recreational 
therapy program, but its community 
setting had many benefits. Some of the 
patients have been off the hospital 
grounds for the first time in many 
years; many have found the excursions 
a “painless” re-introduction to the 
community; almost all have found new 
interests and developed new skills. 
Above all, it has reduced the social 
distance between the hospital and the 
local community in the eyes of both. 


JOHN ANTTILA 
Recreational Supervisor, 
Pilot Study in Rehabilitation 
Boston (Mass.) State Hospital 


MAYOR ARRANGES OUTING 
FOR STATE PATIENTS 


Community interest in the Hunt- 
ington (W. Va.) State Hospital 
reached record height this past sum- 
mer when the city’s mayor, Cecil 
Thompson, made it possible for 235 


of the hospital’s patients to enjcy a 
swimming party. With the ope ing 
of a new city pool, the Mayor ex. 
tended an invitation to the patients 
to try it out. He was thanked by the 
hospital’s superintendent, Dr. Hiram 
W. Davis, but told that the patients 
had neither bathing suits nor means 
of transportation. 


Mayor Thompson acted quickly 
with an appeal through the local news. 
papers. A local transit company re- 
sponded by donating the use of five 
buses, and within a few days, the hos- 
pital began receiving bathing suits 
from interested citizens throughout 
the state. 


“We were greeted with a very warm 
welcome by the manager and em- 
ployees of the pool—everyone was 
very courteous to us,” reported several 
of the grateful patients, who termed 
the event a “highlight” of their lives. 


Mental Defectives 


N. Y. TRIES CLASSES FOR 
SEVERELY RETARDED 


In an attempt to evaluate the ex- 
tent to which severely mentally re- 
tarded children can be educated and 
trained, the New York Legislature has 
appropriated $50,000 to set up twelve 
experimental classes. Five of the 
classes will be conducted in Letch- 
worth Village and Willowbrook State 
School, operated by the State Depart- 
ment of Mental Hygiene. The cost 
of these will be financed out of regular 
appropriations. Five others will be 
established in New York City, with 
the cooperation of the city board of 
education, which will furnish teach- 
ers, classroom space and certain other 
facilities. The other two classes will 
be set up in Nassau County, where 
classes for mentally retarded pupils 
already exist. 

The state will pay for transporting 
the children to and from classes and 
for certain personnel and equipment. 
Half of the appropriation will be 
used to finance a research team, which 
will work under the supervision of the 
State Mental Health Commission, to 
guide the program and evaluate re- 
sults. Dr. G. Orville Johnson of 
Syracuse University will direct the 
study. 
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SMALLER ACTIVITY GROUPS 
STIMULATE NEW INTERESTS 


Until recently, the recreational and 
occupational therapy activities at 
Galesburg (Ill.) Research Hospital 
differed only slightly from those of 
other hospitals, despite a predomin- 
ance of patients aged sixty or over. 

When an increase of patients caused 
a large morning activity group to be- 
come too unwieldy for successful 
therapy, the enthusiasm of patients 
and workers waned accordingly. In 
an effort to regain interest, eight work- 
ers volunteered to head smaller activ- 
ity groups featuring diverse activities. 

At the outset, three workers—a musi- 
cian, a former school teacher with a 
major in literature, and one who ex- 
celled in amateur theatricals—contrib- 
uted their skills to four groups. 

The Music Appreciation Group 
keeps scrap books, studies folk songs, 
cowboy songs, negro music and the use 
of music therapy. Musical programs 
are planned around special holidays. 
Composers from Schumann to Kern 
are discussed and some patients are 
learning to read music; two patients 
have written their own compositions. 
Each member of this group under- 
takes research so that some contribu- 
tion may be offered at each meeting. 
The Rhythm Music Group concen- 
trates on marches, and studies the vari- 
ous rhythm instruments. 

“Literary Corner” aims to promote 
the study and writing of short stories 
and poems. Variety has been intro- 
duced by means of a spelling bee and 
a discussion on letter writing. 

Breathing exercises, enunciation 
and choral reading are specialties of 
the Dramatic Group. A puppet show 
was assembled and is taken around the 
wards. Situations, such as shopping 
or job application, are invented to 
encourage spontaneous acting. While 
some patients regard their perform- 
ances as serious rehearsals for future 
action, others burlesque the situations 
for the amusement of their fellows. 
Charades and skits are also enjoyed. 


Improvements Noted 

In the three months that these four 
groups have been in existence, the 
condition of many patients has nota- 
bly improved. One very disturbed 
patient, who had been a “lone wolf” 
all her life, was able to relate to others 
in her group and has been transferred 








Under the watchful eye of staff members, young patients at the New Jersey 
Neuro-Psychiatric Institute at Skillman enjoy fishing in the four-acre lake on 
the Institute grounds. Previously held “out of bounds” for safety’s sake, the 
lake was declared a recreational therapy facility last spring. Since then, some 
150 patients have found great pleasure in angling for the five species of fish 
the lake holds. Although many of the children had never before had an op- 


portunity to fish, they quickly learned to identify the types of fish they caught. 


to a quieter ward. A regressed patient 
of unkempt appearance who was hesi- 
tant about joining a group now waits, 
neatly dressed, to be picked up for her 
particular activity. A patient who 
had felt the lack of formal education 
and referred to herself as a “dumb 
bunny” displayed more confidence 
after winning a spelling bee. It was 
observed that another patient who 
made a general nuisance of herself on 
the ward by hiding other patients’ 
clothing and tearing up paper, loved 
to dance at parties. She was placed 
in the music appreciation group and 
has not since reverted to her trouble- 
some behavior. 

Following these procedures, two 
groups were formed to test a theory 
that inter-relation between manic and 
schizophrenic patients could modify 
the respective behavior of each. The 
control group contained thirteen re- 
gressed schizophrenics and the test 
group six manic and seven schizo- 
phrenic patients. Both groups met 
twice a week and were given the same 
activities; rhythm band, folk dancing, 
slides, word games and table games. 
They held parties, went for walks, did 
smudge painting and ceramics. After 
three months some improvement was 
noted in four patients in the control 
group and eight in the test group. Of 


the test patients, improvement was 
more apparent in the schizophrenic 
than in manic patients. 

To eliminate the possibility that 
these results were due to a fortunate 


of personalities, the 


workers at this hospital would like to 
repeat the test. They would be in- 
to hear what success other 
hospitals may have obtained from 
similar experiments. 

The suggestion from a pair of work- 
ers in the library that they might be 
able to reach uncommunicative pa- 
tients by reading to them, brought up 
the question: “Should we read excit- 
ing adventure stories and murder 
mysteries by which the patient may 
vicariously give vent to latent hostili- 
ties? Or, would quiet nostalgic stories 
of home and family be more effective?” 
For the observation, patients were 
again divided into two groups to note 
their reaction to both types of litera- 
The comparison is still being 
made and no change has been ap- 
parent except that patients who for- 
merly ignored each other have begun 
to show recognition at the reading 


SYLVIA A. SPERO 
Supervising Therapist 
Galesburg State Research 
Hospital, Illinois 
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TOPICS AND DISCUSSION LEADERS FOR SIXTH MENTAL 
HOSPITAL INSTITUTE 


October 18th-21st, Hotel Nicollet, Minneapolis, Minn. 
MONDAY, OCTOBER 18th 


Morning: 


Dr. Rosert C. Hunt, Asst. Commis- 
sioner, N. Y. Dept. of Mental Hygiene 
Mr. Moreranp G. SmitH, Architect. 
Montgomery, Alabama. 


Community Planning for Mental 
Health 

Programming & Planning for a 
Psychiatric Hospital Building 

Afternoon: 

Care of Seniles in and out of 
Mental Hospitals 


Dr. RANDALL MACLEAN, General Med- 
ical Supt., Provincial Mental Institu- 
tion, Alberta, Canada. 

Dr. FRANK S. GRONER, Administrator, 


Good Practices Keep Good People 
Baptist Mem. Hosp., Memphis, Tenn. 
Evening: 


Annual Dinner, Presentation of Achievement Awards, President’s Address. 


TUESDAY, OCTOBER 19th 
Morning: 
Mr. SipNney Specror, Research Direc- 
tor, Council of State Governments, 
Chicago, Illinois. 


The Cost of Psychiatric Care 


Simultaneous Sessions: 
Farm Policies Dr. CHARLES H. Jones, Supt., State 
Hospital, Sedro Woolley, Washington. 
BERNARD BANDLER, M.D., Prof. of Psy- 
chiatry, Boston Univ., Boston, Mass. 
Dr. JOHN DONNELLY, Clin, Director, 
Institute of Living, Hartford, Conn. 
Dr. DanieL Bian, Medical Director, 
A.P.A. 


Psychoanalysis in Mental Hospitals 


Contribution of Private Hospitals 
to Research & Training 
State Surveys 


Afternoon: 

Use of Volunteers in Mental Hospitals Mrs. Miriam Kar ins, State Volunteer 
Coordinator, Minnesota. 

Dr. Ropert W. Hype, Asst. Supt., 
Boston Psychopathic Hospital, Mass. 


Recreation in Mental Hospitals 


Evening: 
Informal Party 


WEDNESDAY, OCTOBER 20th 

Morning: 
Half-hour of Reports on Simultaneous Sessions of the previous day. 
Place of Religion in Mental Hospitals. CHAPLAIN DonaLp C. Beatty, Vet- 

erans Admin., Washington, D. C. 
Academic Lecture: 
“Critique of Somatic Therapies” Dr. LAurEN H. Situ, Hospital for 
Mental & Nerv. Dis., Philadelphia. 
Afternoon: 


Tour of local hospitals and film program. (Both optional). 


THURSDAY, OCTOBER 21st 
Morning: 
Property Control & Security Measures Mr. Cart AppLecate, Dept. Mental 
Hygiene, Sacramento, Calif. 
Mr. Rosert L. Rosinson, A.P.A. Cen- 
tral Office, Washington, D. C. 


Sources of Information & Assistance 
to Hospitals 


Afternoon: 


Contribution of Professional Personnel, Dr. JoHN PrusMAcK, Chief, Prof. Serv- 
Other than Psychiatrists 


ices, VA Hospital, Palo Alto, Calif. 
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EDITORIAL 


The Psychiatric Hospital as 
a Community Resource 


For the psychiatric hospital to be an 
asset rather than a liability, the people 
of a community must be able to take 
pride in it as a modern, functional, 
readily accessible medical institution, 
They must be able to see buildings of 
pleasant appearance which house a 
well-run local undertaking for which 
a man or woman may be proud to 
work and which local citizens will be 
eager to support. They must see the 
hospital as a research and educational 
center contributing new knowledge 
toward better mental health for all 
and new hope for the mentally afflict- 
ed. 


Because this kind of community 
pride is the most powerful support 
which hospital psychiatry can hope to 
enlist, the basic theme for the 6th 
Mental Hospital Institute is “THE 
PSYCHIATRIC HOSPITAL AS A 
COMMUNITY RESOURCE.’* The 
scheduled topics follow the hospital 
from its inception to its full opera- 
tion. 


Ideally, the people responsible for 
planning the hospital will collaborate 
with local medical practitioners and 
leading citizens to produce a psychiat- 
ric hospital which will truly meet the 
health needs of the community. The 
design and construction of the physi- 
cal plant, which may well have been 
done by local architects and builders, 
will meet all the current needs for 
which the hospital was built, besides 
being flexible enough to meet chang- 
ing needs. These initial planning 
problems will take up the first morn- 
ing of the Institute. 


But a “community-accepted” hospi- 
tal is more than a fine physical plant. 
It is a place where a man will go 
willingly should the need arise, con- 
fident that the very best in care and 
treatment will alleviate his distress. 
Only an enthusiastic, well-educated, 





Program Committee: Dr. Harvey J. Tomp- 
kins, Chairman, Dr. Granville L. Jones, Mr. 
Robert H. Klein 
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well-administered staff, operating in 
an atmosphere of mutual respect and 
with a vivid common objective, can 
give him this assurance. 


Every aspect of hospital adminis- 
tration has therapeutic overtones, to 
which patients and their relatives are 
intensely sensitive. The Program 
Committee has stressed what are com- 
monly called “personnel problems” 
but which, more simply, are really the 
relationships which exist between in- 
dividual staff members, and between 
staff and management. All acceptable 
personnel practices can be adopted or 
modified to enable each staff member 
to contribute his utmost to the welfare 
of the patients. 

A good psychiatric hospital will be 
linked to its community in innumer- 
able ways, some subtle, some more ob- 
vious. Among these community-relat- 
ed areas, we have scheduled discus- 
sions on the volunteer program, the 
recreation program and the religious 
program. 


Without research and education no 
phychiatric hospital can hope to com- 
mand the respect of its community. 
Every mental hospital must be to some 
extent a teaching and research center. 
The contributions of research-oriented 
hospitals, both private and public, 
have influenced all psychiatry; psycho- 
analysis is playing an increasing role 
in the direct care of the hospital pa- 
tient: the somatic therapies continue 
to open up new horizons. The com- 
munity has a right to expect its hos- 
pital to be aware of such new develop- 
ments and to incorporate them into its 
own treatment program. 


I hope everybody who attends this 
Institute will come prepared to con- 
tribute to these discussions, because 
the problems are everybody's respon- 
sibility. They are not limited to any 
particular group or profession. There 
must be no reluctance on anybody’s 
part to speak his mind. We are people 
working together to help people, and 
the Mental Hospital Institute is our 
annual workshop. 


HARVEY J. TOMPKINS, M.D. 
Chairman, Program Committee, 
Sixth Mental Hospital Institute 


Volunteer Problems 
Discussed 


A meeting of persons directly con- 
cerned with mental hospital volunteer 
programs was held in the Mental 
Hospital Service offices in Washington 
early this summer. The meeting, 
which was informal rather than 
official, was called following analysis 
of the survey of mental hospital vol- 
unteer programs which was recently 
conducted by M.H.S. and the Ameri- 
can Red Cross. The survey, a sum- 
mary of which was published in the 
May issue of MENTAL HOSPITALS, 
indicated that the hospitals’ needs in 
respect to organizing and conducting 
effective volunteer programs required 
the concerted help of organizations 
which provide guidance in this field. 


Several such organizations were rep- 
resented at the meeting through Mrs. 
Graham Hall, Deputy Director of the 
Office of Volunteers of the American 
Red Cross, and Miss Mary Mackin, 
Assistant National Director of that 
office; Mrs. Marjorie Frank, Director 
of the National Association for Mental 
Health’s Volunteer Section; and Mr. 
James Parke, Director of Voluntary 
Service in the Veterans Administra- 
tion Special Services division. 


The hospital view was represented 
by Dr. Granville L. Jones, Superin- 
tendent of Eastern State Hospital, Wil- 
liamsburg, Va., who was chairman of 
the meeting; Dr. Harvey J. Tompkins, 
Chief of Psychiatry and Neurology, 
Veterans Administration; Dr. Jay 
Hoffman, First Assistant Physician of 
St. Elizabeths Hospital, Washington; 
Dr. Frederick L. MacDaniel, A.P.A. 
Central Inspection Board; Miss Elsie 
Ogilvie, A.P.A. Nursing Consultant; 
Mrs. Meta Newman, Volunteer Co- 
ordinator, Eastern State Hospital, Va. 


Mrs. Frank outlined the work the 
National Association for Mental 
Health is doing in the field of volun- 
teer services. In their experience, she 
said, the basic needs were for proper 
screening and orientation of volun- 
teers and for educating hospital staff 
to work with the volunteers. She said 
that the appointment of a paid volun- 
teer director in each hospital and also 
on the state level was desirable for 
good operation, provided that such 
appointments were free from political 
influence. 


The N.A.M.H. has prepared a state- 
ment of “Suggested Duties and Quali- 
fications for Directors of Volunteers” 
at both the hospital and state levels. 
Three states have already included 
these in their Civil Service require- 
ments. 

It was agreed strongly that a full- 
time qualified staff member to direct 
vounteer activities was the best single 
assurance of a maximally effective vol- 
unteer program. This is in accord 
with A.P.A. standards. 


The Red Cross representatives said 
that each A.R.C. chapter has been 
sent a guide which they might follow 
in working out a volunteer program 
with a mental hospital. The guide 
includes suggestions as to what services 
the chapters could offer the hospitals 
and what cooperation they might rea- 
sonably expect from the hospital ad- 
ministration. The Red Cross empha- 
sizes to its hospital volunteers that 
they work with the hospital staff and 
under their guidance. 


Considerable discussion evolved 
around the status of the volunteer: 
Did she do the work of a paid em- 
ployee? If so, would not legislatures 
be inclined to deny certain salaried 
positions if they felt this work could 
be done by these unpaid workers? 
Strong dissension met this idea; the 
volunteer supplements staff members, 
never replaces them. 


No matter what services the volun- 
teers actually perform, their contribu- 
tion to the patient is quite different 
from that of paid employees. One of 
the prime values of volunteer service 
is the fact that it is voluntary, that 
“outside” people gladly give their 
time to the patients without pay or 
material reward. In addition, the vol- 
unteer is an invaluable community 
relations agent who can acquaint 
other citizens with the hospital’s real 
need for more personnel. 


The group recommended that a 
working committee be formed under 
the auspices of Mental Hospital Serv- 
ice to work on the problems of mental 
hospital volunteer programs. The 


purpose of this group would be to 
make recommendations to A.P.A. com- 
mittees and other official bodies, to be 
a clearing house for information, and 
to delineate areas in which various 
existing groups can best help the hos- 
pitals in getting better programs. 





Social Service 


RECREATION AND GROUP 
WORK INTEGRATED 


In relating itself to a community a 
hospital is often able to give services 
which could not be otherwise pro- 
vided and in turn receives the benefit 
of community resources which it could 
not hope for otherwise. 


Such a relationship has been built 
up between the Cleveland (Ohio) 
Receiving Hospital and the School of 
Applied Social Sciences at Western 
Reserve University. The school’s pro- 
gram of training for social group work 
in hospital settings has resulted in the 
placement of graduate students in 
mental hospitals, among them the 
Cleveland Receiving. This placement 
of students has coincided with re- 
search into the-application of group 
work principles to the treatment of 
patients by the Social Service staff of 
the hospital. 


The staff includes six trained group 
workers along with nine case workers, 
six recreation aides, and three gradu- 
ate social work students, all under the 
supervision of the director. 


There is no separate recreation de- 
partment since recreation is incor- 
porated within a group work section. 
The recreation workers are under the 
direction of the social workers, in 
order to achieve maximum thera- 
peutic benefit from recreation. 

From the time of the patient's ar- 
rival a conscious coordination of 
group work, recreation and case work 
service is under way, in order to estab- 
lish a more effective relationship and 
to help the patient's family with prob- 
lems associated with his illness. 

There is a constant evaluation of 
this program with particular areas 
being investigated. Among these are 
1) the methods of integration; 2) prac- 
tical methods of evaluation; 3) the 
influence of social group work con- 
cepts on other hospital personnel in 
understanding and managing group 
aspects of patient life in the hospital; 
4) specific group work developments, 
including Insulin, Post-Insulin and 
Electro Coma Therapy groups as part 
of the total treatment program; in- 
terest groups; problem discussion 
groups (for instance, pre-discharge) ; 
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5) the effect on patient morale of the 
development of _ self-responsibility; 
orientation of newcomers on admis- 
sion and treatment wards; planning 
for group activities in wards and small 
groups; and special seasonal programs 
such as summer carnivals and Christ- 
mas shows. 

It is hoped that the research staff 
itself will measure the enrichment of 
services to patients, as well as the 
development of staff skills which re- 
sult from this type of integrated serv- 
ice. 

WILLIAM G. STOVER, M.D. 
Supt., Cleveland (Ohio) 
Receiving Hospital 


Supplies 


PLASTIC TAPE MARKS 
FLOOR GAME AREAS 


The Langley Porter Clinic in San 
Francisco, Calif., reports that plastic 
tape provides a satisfactory way of 
marking ward floors for game areas, 
such as shuffleboard courts. The tape 
was tried after paint had proved un- 
satisfactory on the linoleum floors. 
The tape has stood up well under con- 
siderable traffic since its application 
several months ago. 

Made by the Minnesota Mining and 
Manufacturing Co. as Scotch Brand 
Plastic Tape (Pressure-Sensitive Tape 
No. 471), it is available through local 
stationers. The Clinic also reports 
that a Hospital Autoclave Tape (No. 
216), manufactured by the same com- 
pany, has been found useful in label- 
ing patients’ belongings. 


Training 


ALL N. Y. STATE HOSPITALS 
AFFILIATE WITH COLLEGES 


Freshman nursing students in all 18 
schools of nursing operated by the 
New York State Department of Mental 
Hygiene will attend local colleges and 
universities, beginning this fall. The 
Department, which is one of the few in 
the United States to offer basic nurs- 
ing education in its mental institu- 
tions, began the college affiliation 
scheme four years ago on a limited 
basis, and has expanded it gradually. 
The current semester marks the first 
participation by five of the hospitals. 

The nursing students take the same 


course as regular college science 
students for four days a week; the (ifth 
day they study nursing arts at the 
hospital. At college they have full 
use of classrooms, laboratories and |i. 
braries, and can take part in campus 
activities. The credits they earn may 
be applied towards a college degree. 

At the end of the academic year, the 
students will continue full-time train. 
ing in nursing arts until the beginning 
of the second year. At that time they 
are given instruction and experience 
in clinical nursing at a general hos. 
pital, returning to their home school 
in the third year for advanced nursing 
instruction which includes psychiatric 
nursing. 

The Department reports that some 
350 student nurses from its psychiatric 
institutions are currently enrolled at 
the ten affiliating colleges and univer. 
sities. 


Research 


MEDICAL POLICY GROUP 
REVIEWS MINNESOTA RESEARCH 


Seven research applications from 
six of Minnesota’s eight state mental 
hospitals have been approved by the 
Medical Policy Committee of the State 
Department of Public Welfare. The 
policy committee, which is headed by 
Dr. Donald W. Hastings, chief of the 
department of psychiatry and neu- 
rology at the University of Minnesota, 
is composed of a pediatrician, an in- 
ternist, a neurologist, and a patholo- 
gist and biochemist. The group meets 
with Public Welfare Commissioner 
Jarle Leirfallom and Dr. Dale 
Cameron, medical director of the de- 
partment, to review the hospitals’ re- 
search programs. 

The seven projects, for which the 
department has allotted total funds of 
$60,000, include continuation of two 
geriatric studies, one at Fergus Falls 
and one at St. Peter. Hastings State 
Hospital is to conduct projects in 
metabolic research and in_ barbitu- 
rates. The other three projects ap 
proved are continuations of studies al- 
ready in progress—a 24-hour periodic- 
ity study of convulsive disorders at 
Cambridge, an evaluation of various 
group therapy methods for inebriates 
at Willmar, and Rochester's investiga 
tion of practical applications of in- 
tracerebral electrography. 
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News & Notes 


Clothing Committee Commends 
New Line 


A new line of patients’ clothing was 
reviewed by the A.P.A.-M.H.S. Cloth- 
ing Committee at a meeting this past 
summer. The Committee members 
were favorably impressed with the 
styling, construction and prices of 
these garments, and voted to commend 
them to the attention of the hospitals. 

The clothing, which was specifically 
designed for institutional use, is manu- 
factured by the Charles Sales Com- 
pany, of Chelsea, Mass. The garments 
are of especially sturdy construction, 
and made of nylon, orlon and dacron 
fabrics. The Committee viewed two 
styles of dresses, each available in a 
broad array of prints and colors, 
which sell for $3.75 and $5.00 respec- 
tively. Men’s clothing shown included 
a nylon robe, priced at $5.00; sport 
shirts in nylon shantung; and cotton 
twill trousers with an elastic waist- 
band, which come in 9 or 10 colors. 
Children’s and extra-large sizes are 


available in most styles. 

M.H.S. had earlier received favor- 
able reports on the use of these gar- 
ments from several state hospitals 
which have tried them. 


Social Workers Hold Institute 


An Institute on “Better Social Serv- 
ices for Mentally Ill Patients” was held 
at Lake Forest Academy, III., recently, 
under the auspices of the American 
Association of Psychiatric Social Work- 
ers. 

The program for the six days’ con- 
ference consisted of five workshops 
which ran concurrently with general 
sessions headed by speakers. Work- 
shop topics for discussion were: the 
essential social services and priorities 
in program development, staff quali- 
fications, in-service training, adminis- 
tration, community mental hygiene 
education, and special children’s serv- 
ices. 

Particular attention was given to 
the utilization of existing personnel, 
in view of the severe shortage of social 
workers in mental hospitals, and to 
the delineation of services that might 


be undertaken by aides or technicians. 
Consideration was also given to sug- 
gested programs for untrained person- 
nel in social service departments to 
undertake graduate training. 

Over-all emphasis was placed on the 
need to assess the effectiveness of the 
social rehabilitation of the mentally 
ill. 

It is anticipated that the full pro- 
ceedings of the Institute will be pub- 
lished in the early fall. 


University of Minnesota Sponsors 
Second Hospital Recreation 
Institute 

Recreation workers from VA, mili- 
tary, state and private hospitals in 18 
states attended the four-day Institute 
in Hospital Recreation held last May 
by the University of Minnesota. The 
meeting was concerned with such as- 
pects of hospital recreation as program 
techniques, professional leadership, in- 
service training, and the use of volun- 
teers. A demonstration of hospital 
recreation was given by patients and 
Special Services staff of the St. Cloud 
(Minn.) VA Hospital. 





Wechsler’s 
CLINICAL NEUROLOGY 


tions. $9.50. 


Ingram’s 
PSYCHIATRIC NURSING 


Brown and Fowler's 


257 pages 514” x 734”. $3.50. 





By LEO ALEXANDER, M.D., Director, 
Hospital, and Instructor in Psychiatry, 


801 pages, 6” x 914”, with 179 illustra- 
Seventh Edition. 


PSYCHODYNAMIC NURSING 


Books that belong in every Mental Hospital... 
Noyes MODERN CLINICAL PSYCHIATRY 


This respected text, written by the outstanding institutional authority in the field, synthe- 
sizes all that is useful in modern psychiatry. 


By ARTHUR P. NOYES, M.D., Norristown State Hospital, Norristown, Pennsylvania; Associate Professor of 
Psychiatry, Graduate School of Medicine, University of Pennsylvania. 609 pages, 6” x 9”. $7.00. 


Alexander's TREATMENT OF MENTAL DISORDER 
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COMMENTARY 


The June 21 Life had a seven-page 
layout on “A Nurse in Psychiatrics.” 
It depicts the activities of a student 
nurse at the Boston Psychopathic 
Hospital. The photographs and text 
show her working with patients, in 
both clinical and recreational activi- 
ties. 

“Don’t Neglect Your Supervisors” 
admonishes an article in the July 
Hospitals. Mr. Edmund Mottershead, 
a Chicago management consultant, 
makes recommendations for hiring, 
training and supervising department 
heads. These workers, he says, “are 
key men in hospital labor relations.” 

“. . . The patient’s reaction to the 
hospital and his acceptance of his ill- 
ness and treatment may be greatly in- 
Huenced by the way in which food is 
prepared and served. . . This ex- 
cerpt from a discussion on the use of 
dining rooms for ambulatory patients, 
in the July issue of Hospitals, is ap- 
plied to psychiatric as well as general 
hospital patients. 

Modesto State Hospital was fea- 
tured in the Saturday Evening Post, 
June 5, in an article “The Drug That 
Fooled the Doctors”. The article tells 
of work with Serpasil, a drug made 
from the roots of an Indian plant, 
used in connection with mental ill- 
ness, and of experiments with the 
drug conducted at the hospital by Dr. 
Robert Noce. 

Two pertinent. articles: “Ray”, an 
outline of the reforms advanced by the 
work of Isaac Ray, and “The Cost of 
Mental Illnesses”, were featured in the 
spring issue of the Psychiatric Bulle- 
tin, published by The Medical Arts 
Publishing Foundation, The Univer- 


sity of Texas, 6723 Bertner Drive, 
Houston, Texas. Suggested reading 


material relative to each subject was 
presented at the end of each article. 
The appointment of Dr. Kenneth 
B. Babcock as Director of the Joint 
Commission on Accreditation of Hos- 
pitals formed the basis of an article 
in the July issue of Modern Hospital. 


A series of current comments from 
authoritative individuals in the men- 
tal hospital field are presented in the 
May issue of the Journal of the Ameri- 
can Dietetic Association under the re- 
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spective titles, “The Dietitian in the 
Mental Hospital’, “Dietetic Service in 
a Neuropsychiatric Hospital”, “Cook- 
ing—A Therapy in Mental Illness” 
and “Food Service Training in Mental 
Institutions”. 

A report which reviews and _ pro- 
vides analysis of current literature on 
the rehabilitation of hospitalized 
mentally ill patients has been com- 
piled by Charlotte Green Schwartz, 
sociologist with the Laboratory of So- 
cio-Environmental Studies, N.I.M.H., 
Public Health Service. “Rehabilita- 
tion of Mental Hospital Patients” was 
based on one hundred and forty refer- 
ences drawn from source material on 
the ‘philosophy, theory, and definition 
of rehabilitation’ through the ‘research 
considerations applicable to rehabili- 
tation.” Copies may be obtained from 
the U S. Government Printing Office, 
Washington, D. C., price 45 cents. 

Proceedings of the Third Confer- 
ence of Mental Hospital Administra- 
tors and Statisticians, obtainable from 
the U. S. Government Printing Office 
(price 65 cents) , contains reports from 
Model Reporting Area states on sig- 
nificant accomplishments, develop- 
ments and operating problems in sta- 
tistical departments during 1953, a 
study of therapy procedures in Vir- 
ginia state mental hospitals and fol- 
low-up studies of admissions to Calli- 
fornia state mental hospitals. 

A 1954 report of the California 
State Mental Health Coordinating 
Committee, “One Problem”, is an at- 
tempt to provide an over-all picture 
of the endeavors of State Government 
agencies to furnish in their areas the 
best possible treatment for the men- 
tally ill and to encourage conditions 
which lead to the development and 
maintenance of healthy personalities. 
Copies are available from the Dept. 
of Mental Hygiene, 1520 K Street, 
Sacramento, California. 

The usual anxious questions posed 
by relatives and friends of the men- 
tally ill are answered in a comprehen- 
sive handbook issued by the Dept. of 
Public Welfare to persons who may 
be concerned with patients in Illinois 
state hospitals. 

A practical article, reprinted from 
The Canadian Nurse, “Our Concepts 
of a Psychiatric Nursing Affiliation” 
by Muriel A. Doucett, director of nurs- 
ing education at the Ontario Hospital, 


is contained in the 
fourth issue of Canada’s Mental 
Health, published by the Mental 
Health Division of the Dept. of Na- 
tional Health & Welfare, Ottawa. 

The Commission on Financing of 
Hospital Care in the United States 
has issued its recommendations to the 
public. It contains a condensed sum. 
mary of three tabulated study reports 
on “Prepayment and the Community,” 
“Financing Hospital Care for Non- 
wage and Low Income Groups,” and 
“Factors Affecting the Costs of Hos- 
pital Care.” 


New Toronto, 


An article in Minnesota Welfare 
(monthly organ of the Department of 
Public Welfare), describes the find- 
ings of Dr. Ernst Gellhorn, professor 
of neurophysiology, University of 
Minnesota, whose work on the hypo- 
thalamus has led to an apparent link 
between mental health and this part 
of the brain. 

“An Intensive Treatment Program 
for State Hospital Geriatric Patients” 
is described in the January issue of 
Geriatrics. The article was written by, 
John G. Freeman, M.D., Clinical Di- 
rector, and Allan Rechtschaffen and 
Stuart Atkinson, psychologists, of 
Fergus Falls State Hospital, Minn. 

The varied uses of music therapy 
with psychiatric patients were cited by 
Esther Goetz Gilliland in her article 
“Coordination of Music Therapy with 
Other Adjunctive Therapies”, which 
appeared in the March quarterly issue 
of the American Archives of Reha 
bilitation Therapy. (433 Welch's 
Point Road, Milford, Conn.) 

Announcement is made of a new 
publication “Proceedings of the Third 
Research Conference on Psychosur- 
gery, 1951” (Evaluation of Psychosur- 
gery). It is edited by Winfred Over- 
holser, M.D., and illustrated through- 
out by statistical tables and diagrams. 
Copies may be obtained from Super- 
intendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, 
D. C. (PHS Publication No. 221- 
Price one dollar.) 





An article “Building for the Aged” 
presented in the July issue of Archi- 
tectural Record, outlines the special 
needs to be considered by the architect 
when called upon to design housing 
for older people; the accommodations 
described range from “homes” to 
chronic hospitals. 








